FORM D OMB APPROVAL
UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANG®E COMMISSION EXDITES: ..o April 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ........coo.oovvne........ 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION GATE REGEIVED
I I
k:v ~ 7
Nai 'v’Ofge[Lf’ﬁg ‘b(Ea check if this is an amendment and name has changed, and indicate change.}
Offering'ql Bghef) i_gl’l’nteresls of Wells Fargo Hedge Strategy Palette, LLC
Filing Under gfd&ox(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Nama of Issuer [ check if this is an amendmeant and name has changed, and indicate change.
Wells Fargo Hedge Strategy Palette, LLC 0
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone ... ea Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA . {415) 371-3053
94105 \
Address of Principal Offices (Number and S City, State, Zip Code) | Telephane Number (Including Area Code)
(if different trom Executive Offices) ﬁﬁog ;ESSE D
Brief Description of Business: Private Investment Company
MAR 2 6 2007
Type of Business Organization Nj
[ corporation [ limited partnership, already%gfwso X other (please specify)
[ business trust {1 limited partnership, to be fo ANCIAL Limited Liability Company
Meonth Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 5 I | 0 4 I K Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.8.C. 77d(6).

When To Fifs: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with slate law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-899028 v1 0306244-0108



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within te past five years;
= Each beneficial owner having the power to vots or dispose, dr direct the vote or disposition of, 10% or mora of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Qwner ] Executive Officer [ Director [J General and/or Managing Partner

Fult Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC {(Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 84105

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last nams first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Cods): 333 Market Strest, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}:

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [J Executive Officer O piractor [ General and’/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 1 Promater O Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [J Promoter [ Beneficial OQwner [J Executive Officer 3 Director [J General andfor Managing Partner

Full Name (Last namne first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..........cccceeviine

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........cocoii

Does the offering permit joint ownership of 8 SINGIE UNIET ....c.cecerirer e e

OvYes ENo

$500,000°*

** may be waived

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

B ves CINo

Full Name (Last namae first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods)

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

Sitates in Which Person Listad Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check iINdIVIAUAl SEALES). ........c..iiei et ee e e e eens & All States
Otay Ok Az OAaR Owcal Orcol Owen Omee Ome OrFg Oea Omrg Ono)
O apN Opa OKs) Okl OrAl OmMeEl QMo Oma] O] O OS] 3 MO
QT COME] OV OMmH Mo O] OWy] OMWNcl OMWol OoH Ok O©R] O(PAl
O/l Ofsc dso OrN Orx O O Ova Owa Oyl Owy awy] (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES).......cciviiiririrrr e rer e r e e s e ae s rrt s ennerrrsrsenneen {1 All States
Omig OmlK Owmz) OmrwR Owical Ocoy Oen Ompe Ome OrFy Oea Omg Opo
Oml Own Opa OKs) OKy) Ora Ome] OMo) OMA] Oy O [Ny LD(MS] 3 [MO)
Omm OMNe Oy OwH] Omd O ONY] ONCl OND) M O0K OeR] OI[PA]
Omy Oisc Otso) OpN Omag Own Ot Orwa Owa Omwv) Ow)l Omwy] O(PR]
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......c.cooiiviiiiii e O Al States
Omn Ok Oz Ome Oeal Oico) Owen Oee Omwe Ory O.a Orng O
Om OpnN O Oks) OKy] OrA OM™eE} Omol Omay Om) O O s) O Mo
OmT CINe Omve OmH O OWM Oyl ONe) OO OfoH oKl OoR] O(PA]
Ory Oifsc Oro Oy Oma Own Owrn Owrval Omwa Owy) Owy Owy] O[PR)

(Use blank sheaet, or copy and use additional copies of this sheet, as necessary)

3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Sscurity

871 SO O O

O Commeoen O Preferred

Convertible Securities (INCIUAING WAMANES) ........ccoiiviiire e re e e
Partnership IMEreSES ..o ettt vr e e e e s v e s e e srepa e e e ra e

Other (Specify) _Restricted and Un-Restricted Classes of Shares).....c.ocvvvernrvenrnienisrnsrnnenes

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or *zero.”

ACCrEediter INVESIONS .o.vviri it i s e vt s o bt eeseeeseneaseceebeeanesesetesessnseenennneseennsne

NOR-ACCrBAItET INVESIONS ..o et ees e e ees st aea e e aee s e naesnnea s sas s annsbasan s

Total {for filings under Rule 504 only).......ccerveeeriinorsnscnennnnnane
Answer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

BIUIE S5 ..ot st s e bt e bt ag e e adbae st Eae s ot b et b obas et an ket seabbha e bbb s sennns

REGUIATION A .. e ettt et reerm s ees e e seeraesee s sesbeeseesre e teesreenernsrenn

Rule 504

) 1 O SO U U TR U YOO T PTUUT TR RTU PR TTUPUUTPION

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an gstimate and check the box to the left of the estimate.

TraNSTEr AGENES FBOS....coii it ettt et as e e e s s es st ea e e e e s b e e bR e st e s Re st bR b e s R b tnas
Printing and ENGraviNg COSIS. ... .occviii i isee e et ss s ea e st s st s s e e bs st st b es b e s e s asbasas e b e besneenmen

LOGAI FBOS ... e AL e E R e b e ket ek e 4 b2 e eaeermen e nreeneen

Accounting FEES.......vi i s

ENGIN@BriNg FOES.........ooiiiie ettt e e e e et aan
Sales Commissions (specify finders’ 1ees Separately} .........cccrvireeririinirsinirrarrrrns s e s

Other Expensas (identify) Y

TOFA -t etir e e et b e ettt s b bt s e bt £e s ek et £ak Atk okt A2sn e ennn s e mnn e nee e snrenee sanesearnensesnn

Aggregate
Offering Price

0

Amount Already
Sold

4]

o

0

0

4]

100,000,000

38,210,635

@ |(en | |n

100,000,000

@ | |n B

38,210,635

Number
Investors

44

Aggregate
Dollar Amount
of Purchases

38,210,635

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

©» | |0 |

N/A

X OXKROOXOADO

43,640

0

@ [ | |8 |8 |0 |8 |0

127,867
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,872,133
"adjusted gross proceeds 10 the ISSUBT. ... ..oici it e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Cfficers,
Directors & Payments to

Affiliates Others
BAlAMES BN TBES. ...ttt ittt ittt e et bt O $ O $
Purchase of realestate..............oocoo oo O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... Il $ d $
Construction or leasing of plant buildings and facilities .........c.ceviviiieiviins O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MNEIGET ....oiv it eeieteeeee et ee e et e et st e e se et eenenns O $ O $
Repayment of INAEBLEANESS ...t et ne O $ I $
WOIKING CAPILAL......cv.otieieivciieteee ettt ettt s et ea bbb ee e anae e D $ &d $99,872,133
Other (spacify): O $ 0 $

a $ a $

COlUMN TORAIS .. et e e bbb s be ettt ar e O $ X $99,872,133
Total payments Listed (column totals added).......o.o.oovevvevvciieees e 3] $99 ,872,133

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Sig nature Date
Wells Fargo Hedge Strategy Palette, LLC March 15, 2007

Name of Signer {Print or Type}) Title of Signer (Print or Type)
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Membher
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to. any of the disqualification
PIOVEISIONS Of SUCK TUIB ... oottt ettt et e bt te e eb e et e e ets et e ebesseesaa e ste st e er s semtentsss s et esssessermtanssan O Yes M No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Wells Fargo Hedge Strategy Palette, LLC . March 15, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B —ltem 1) (Part C - Item 1) {Part C - Item 2) (Part £ - Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

AL

AK

CA X $100,000,000 31 $29,190,676 0 $0 X

co X $100,000,000 3 $2,857,717 0 %0 X

DE X $100,000,000 2 $307,350 0 $0 X

IL X $100,000,000 2 $31,984 0 $0 X

MN X $100,000,000 1 $640,226 0 $0 X

MS

MO

MT

NE X $100,000,000 1 $300,000 0 $0 X

NV

NH

NJ
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited oftering price Type of investor and explanation of
invastors in State offered in state Amount purchased in State waiver granted)
(Part 8 — Item 1) (Part C - ltem 1) {Part C — ltem 2) (Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

OK

OR

PA

SC

SO

TN

uT X $100,000,000 2 $1,025,765 0 $0 X

wy X $100,000,000 3 33,782,124 0 $0 X

END




